NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES} Form Approved

DISCHARGE MONITORING REPORT (DMR) _ 'OMB No: 2040- G004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if :
PP DMR Mailing ZIP CODE: 83714
RAME™  AVIMOR WATER RECLAMATION FACILITY 100028371 001- A MINOR .
ADDRESS: APPROXIMATELY 10 MILES NORTH OF EAGLE IDAHO [~ PERMIT NUMBER | | DISCHARGE NUMBER | SEP 15 2016
EAGLE, 1D 83703
MONITORING PERIOD Spring Valley Creek
FACILITY: AVIMOR LLC - AVIMOR VILLAGE 1 PHASE 1 CONSTRUC' S DD e . ﬂsmg ;;’ter‘; =
LOCATION: STATE HIGHWAY 355, 6.8 MILES NE OF EAGLE
08/01/2016 08/31/2016 No Dlscha.rg
EAGLE, ID 83703 ;
ATTN:BRAPRPPANNMUEEEER U L} e & DU i
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| EREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Temperamre. water dEg. SAMPLE YT R RTh T
opol1o Qo PERMIT Lhdddobd Ariiriricis o L Req. Mon. Req. Mon. Req. Mon. degC 8 Continuous | Recorder
See Comments REQUIREMENT MX 7D AV MX DA AV INST MAX {auto)
O.'(ng. dissolvcd [DO] SAMPLE AR Ll Ll ET e RBRENE
MEASUREMENT o Iy kehea ad '®)]
00300 1 0 PERMIT Lt el HEWRRN Rﬁq- Mon. Req' Mon. ARk mg/I. O TMCQ per GRAB
Efftuent Gross REQUIREMENT INST MIN MO AVG Month
BOD. S. day' 20 deg- c SA_MPLE A ELi il RN i e i iw
MEASUREMENT ro s chtdvde &
00310 GO PERMIT HEaE i wiskad i Req. Mon. ciakebdei mg/L 0 Twice per | COMP24
Raw Sewage Influent REQUIREMENT MO AVG Week
[BOD, 5- day, 20 deg. C SAMPLE  —
MEASIREMENT | Ads  "Wiis C/}\ﬂrﬂ N1 Me ‘Bi‘; g&ﬂ_ﬁ_.cée’
00310P 0 PERMIT 52 87 Ib/d e 15 23 mg/L O Twice per | COMP24
Sece Comments REQUREMENT | MO AVG WKLY AVG MO AVG WKLY AVG Week
H SA_"?]_E R AT A R
14 MEASUREMENT MO hﬁs (‘J{\ MS\\‘.:
0040010 PERMIT il gt b Ll 6.5 w i 9 Su O Five Daysperl GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Week
Snllds, tﬂtﬂl suspended SA_MPLE EEEAAE R T 21 wRwR i R
ykiniy il Mo Dsth bme,
00530G0 PERMIT Lt R EREREN ity Lokl Req. Mon. wraae mg/L Twice per | COMP24
Raw Sewage Influent REQUIREMENT MO AVG @ Week
Solids, total suspended SAMPLE sk
MEASRRMENT | U)o "Dy o e A o Me ‘D\'ﬁ thdra g
Q00530P0 PERMIT 35 59 Tb/d okt il 10 17 mg/L @ Twice per | COMP24
Sec Comments REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mgnﬁ‘fﬁ.?m:'aﬁ :c:rlxm with a mltn:: é‘lclsmnct; 5] as-uru 1hal ml.tllliu! )— TELEPHONE DATE
Ao W ENEET o s R e o | XA S —
) the n, the 15,10 thee best of my Lemwledge and belicd, true, 20Y =
I"RES dM m“l:; ’::nd c:;:d plete. I| um o nml 1I-.m mu‘}lum:nmr pe‘n'amcs lor mbm:msu false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 4 Lo ~SvY 09 /Iﬁ
—TYPEDW n, including the pessibiiity ol e prisominent for Liowing vivlatiens, AUTHORIZED AGENT ARENICo0E | NGMBER MfDD' I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Discharge Oct 1- March 31 only; O= Effluent; full narrative description in Permit Part 1B.3; P=Effluent, for months with no discharge, sample once per month; Q= Effluent, report 7- day
running average of daily inst max, max daily avg, mo inst max; Permit Part LB,10

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 05/02/2016  Page 1
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR}

Form Approved
OMB No. 2040- 0004

st DMR M ZIP CODE: 714
RAME™  AVIMOR WATER RECLAMATION FACILITY 10028371 001 A oR alling 8
ADDRESS: APPROXIMATELY 10 MILES NORTH OF EAGLE IDAHO —PERMIT NUMBER | | DISCHARGE NUMBER |
EAGLE, ID 83703
RING PERIOD Spring V;
FACILITY: AVIMOR LLC - AVIMOR VILLAGE 1 PHASE 1 CONSTRUC MONITO D pring Valley Crk
MM/DD/YYYY MM/DD/YYYY Receiving Water (Ambient)
LOCATION: STATE HIGHWAY 55, 6.8 MILES NE OF EAGLE
EAGLE. ID 83703 08/01/2016 0B/31/2016 No Dischargejm
ATTN: 80AB-R-pFANFOIEER. Uil dvn, € Duisocar
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Nitrogen‘ total Ias NT mmm AW ke haw Fridrwhn Wi m ik e
SUREM Disth
00600 p 0 PM wREERE wReRRE L et Frhwird 15 wRRERR mg/L O WQEMY conmzq
See Comments REQUIREMENT MO AVG
Nitrogen, ammonia total {as N] SAMPLE Mo R A0
MEASUREMENT Disclhiae Dis M €
00610P 0O PERMIT 8 17 Ib/d it 2.4 4.7 mg/L O Two Days pey COMP24
See Comments REQUREMENT | MO AVG DALLY MX MO AVG DAILY MX Week
Phosphorus, total [as P) SAMPLE
MEASUREMENT |V i ¢ Wity Mo dsdhves o
00663 PO PERMIT 1.2 Reg. Mon. Ib/d Req, Mon. Req, Mon. Req. Mon. mg/L Weekly COMP24
o
Sec Comments REQUIREMENT | MO AVG DAILY MX MO AVG WKLY AVG DAILY MX
E_ cou' L,I‘I'Ec_ Ln: SMLE AARWAW vl nd Wik iR
Ll Ne Br&hﬁ%f
31648 10 PERMIT LA Ll Lai Ll ki - 126 40 #/] QoL Five per GRAB
Agffluent Gross REQUIREMENT MO GEOMN INST MAX O Month
FIOW, ill conduit or thl.'ll SAMPLE po wREEAN Rk T wiirh
treatment plant b ."SQ WS
50050 1 0 PERMIT Req- Mon. ch. Mon- hlGD L it 1 Frirh kel LLatl e LLi T 0 Condnuous Recordﬁr
Effluent Gross REQUIREMENT | MO AVG DAILY MX (auto)
Chlorine, total residual Mﬂ;AMPLE sraiew
SUREMENT | s D3 d‘#hu,_,(s Mo Dschwas, &
5006010 PERMIT Req. Mon. Req. Mon. Ib/d ol 30 50 ug/L O Five Days pe)] GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Waek
BOD‘ s_ day. percent remova_‘[ mSSAMPLE Fe gy e A ek deirk IS % Lt L ﬁ o Pl L sl o i wRdra
81010 K 0 PEIMIT Wikt At ik 83 kR wed i % b Mﬁﬂthly CALCTD
Percent Removal REQUIREMENT MO AV MN |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ferily undsr ponalty flaw that this ?v‘:l"l:l:?v: and s sitachingts oty prepaced under my TELEPHONE DATE
A0 Bl ahkens T S T T ) O LB AP
the infermition, the Inforniion submiticd w, to the best of iny knowiedge and bellet, truc, )r
RS dﬂ’“ ,T— accurate, sad complelc, | am aware Tha there re sgnéficamt penaltics for subtining talye SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR  |A5F - KGD 58 WI/#ZNb
—L TYFED OR P—ED_ 1he possibility gl e un P Tor knowing v AUTHORIZED AGENT ~TEA Code | NUMBER ﬂ/ﬂb

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}

Discharge Oct 1- March 31 only; O=Effluent; full narrative description in Permit Part 1.B.3; P=Effluent, for months with no discharge, sample once per month; Q=Effluent, report 7- day
running average of daily inst max, max daily avg, mo inst max; Permit Part LB.10

EPA Form 3320-1 (Rev.01/06) Previous editons may ke used.

05/02/2016  Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Farm Approved

DISCHARGE MONITORING REPORT {DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Faciliy Name/Location if
L g ot DMR M Z DE: 83714
REME™  AVIMOR WATER RECLAMATION FACILITY 10028371 Go1- A MINOR aiting ZIP CODE:
ADDRESS: APPROXIMATELY 10 MILES NORTH OF EAGLE IDAHO [ PERMIT NUMBER | | DISCHARGE NUMBER |
EAGLE, ID 83703
' ORING PERIOD Spring Valley Creek
FACILITY: AVIMOR LLC - AVIMOR VILLAGE 1 PHASE 1 CONSTRUC’ MONTT D e T baP
_ MM/DD/YYYY MM/DD/YYYY Receiving Water (Ambiént
LOCATION: STATE HIGHWAY 55, 6.8 MILES NE OF EAGLE
EAGLE. ID 83703 08/01/2016 08/31/2016 No Discharg
ATTN: BRAB-R-PFANRMEEEER U, [lidv~ € Duisrere? ;
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSIS| TYPE
Sol.ids. suspended DUC(!DI Mmsm AEETEW iy R FET=1 P Tl L] I L s O
tremoval SUREMENT Disehden M“‘&,
81011 KO PERMIT whnae P R g5 ARy www o Co Monthly | CALCTD
Percent Removal REQUIREMENT MO AV MN
NANE/THTLE PRINGIPAL EXECUTIVE OFFICER ot et B bt e e THERONE | DATE
P | pm:ccﬂr patker and vvaluate tho mgﬂmmun submitted, Based on ﬁw tnqudry of the
perwn or persuns who hsnage the sysiem, or those persohs directly reapansibl for gatheningg
Hir irintmation, the infermution submitied 15, 5 i Best ol my knowlodpe and belief, true,
uccurate, and t:n.m;jlcle_'l um e lh;:llrheng ar: significant p:nlalnss lar snntting fulse SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
TYPED OR PRINTED the sl at fine snding o b AUTHORIZED AGENT AREA Code | NUMBER [RM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachiments here)
Discharge Oct 1- March 31 only; O=Effluent; full narrative description in Permit Part LB.3; P=Efftuent, for months with no discharge, sample once per month; Q= Effluent, report 7- day
running average of daily inst max, max daily avg, mo inst max; Permit Part LB.10

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/02/2016 Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) o OMH No. 2040- 0004
PERMITTEE NAME/ADDRESS @nclude Facility Name/Location if é‘ {eiy J
et DMR Mailing ZIP CODE:~ 837714
NAME™  AVIMOR WATER RECLAMATION FACILITY 1D0028371 | 001-A \ING 8
ADDRESS: APPROXIMATELY 10 MILES NORTH OF FAGLE IDAHO | PERMIT NUMBER | { DISCHARGE NUMBER | '
EAGLE, 1D 83703 1
' MONITORING PERIOD Spring Malley C I culib
FACILITY: AVIMOR LLC- AVIMOR VILLAGE 1 PHASE 1 CONSTRUC' 30 g pring Valley Creck |
/DD/YYYY MM/DD/YYYY Receiving Water (Ambient)
LOCATION:STATE HIGHWAY 55, 6.8 MILES NE OF EAGLE isch
EAGLE, ID 83703 07/01/2016 07/31/2016 No Dis argw
[T i ffrlemr
ATTN*WW.I\ A~ & Buud’nJ -l;_-" O
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
L
Temperamre' water deg. SAMPLE Ll bl R Wi .
centigrade MEASUREMENT POV Dl C,L s g »)
|o0010Q0 PERMIT WL il ket bl Req. Mon. Req. Mon. Reqg. Mon. deg C Continuous | Recorder
See Comments REQUIREMENT MX 7D AV MX DA AV INST MAX {auto)
Oxygen. diSSOIVEd [Dol s AMPLE T ea il AR AR WARAAW > ARRAEE
MEASUREMENT M 3y 4 d\\MQ\O ®)
0030010 PERMIT whhan bk o] Req. Mon. Req. Mon. Liliitd mg/L Twice per GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG Month
BOD. 5_ day’ 20 deg. c SMLE Rl el l ) Ll Lo s Ll L] HRAHAR irrhw
MEASUREMENT o Dkchtaae O
00310 G 0 PERMIT A frdevr e Lt wlrir Rﬁq. hlon. e i W mg/]— TWiCE per COL[PE‘I
Raw Sewage Influent REQUIREMENT MO AVG Week
BOD, 5- day. 20 deg. C SAMPLE ik P
MEASUREMENT lc Bisc'\'n\ﬂ‘\t-.’ Mo \1)‘5¢,\1M¢3t. O
00310PO0 PERMIT 52 87 Ih/d idddi? 15 25 mg/L Twice per | COMP24
See Comments REQUIREMM MO AVG WKLY AVG MO AVG WKLY AVG Week
pH SMI'PI_E ELli 2t Ll it iRk \ LSt Tl
MEASUREMENT Vo Dus c,‘\;‘ AP 0D
0040010 PERMIT Sk rAewn whkand ki 6.5 et ] [¢] sU Flve Days pe GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Week
SoudS, tﬂtal Suspended SM[FLE RN E L L L L L] e i ETT o) Pttt
MEASUREMENT MU\D‘S’E \\'A'\'L e O
|00530 G 0 Pmu'r S drir e eldrdirk Lida sl wriiraird Req' blom ."--Gir mg/L TMCE per COMP24
Raw Sewage Influent REQUIREMENT MO AVG Week
SD].idS, tﬂtﬂi suspe.nded SAMPLE ] - wRARAR i
weaSRaET | ) Ja D) sdhidiones Mo, sc\\m\e O
00530 PO PERMIT 5 g Ib/d bl 10 mg/L Twice per | COMP24
See Comments REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [\s=rfy ..“;':‘ﬁ'if. ;:,1“‘?"’2" :EE&M; L] -3;;&":;; o ﬂnﬂﬁfmﬂiﬁﬁi’:‘ma mde: o Q TELEPHONE DATE
L l"""‘“':;' p:'rvi':lel\lyhlul‘) ; L1 o 1 #ONs T‘!l ::imc or {al e
DA Kk e i it A e o o o M >5L‘ ZeF
Dagsil P cEurae, e i, aware. i her fulse SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | B g0 ~SC?S 05 - Jf v
$ TYPED OR P ) the pesalbility of fine and inprisehencnt for knummwalannm AUTHORIZED AGENT AREACod: | NUMBER M/DD, ]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Discharge Oct 1- March 31 only; O=Effluent; full narrative description in Permit Part L.B,3; P=Effluent, for months with no discharge, sample once per month; Q=Effluent, report 7- day
running average of daily inst max, max daily avg, mo inst max; Permit Part LLB.10

lC s 8/ 1kjie e

EPA Form 3320- 1 {(Rev.01/06) Previous editions may be used.

05/02/2016

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (nclude Facllity Name/Location if

Form Approved

Hita

OMB No. 2040- 0004

83714

: —t DMR Malling ZIP CODE:
RAME"  AVIMOR WATER RECLAMATION FACILITY ID0028371 001- A NG g
ADDRESS: APPROXIMATELY 10 MILES NORTH OF EAGLE IDAHO — FERMIT NUMBER | DISCHARGE NUMBER
EAGLE, ID 83703
' MONITORING PERIOD Spring [Valley Creek
FACIITY: AVIMOR LLC - AVIMOR VILLAGE 1 PHASE 1 CONSTRUC [——jpmmrs T Racetitk Water (Amblent
LOCATION: STATE HIGHWAY 55, 6.8 MILES NE OF EAGLE S
BAGLE. D 83703 07/01/2016 07/31/2016 L. & No Dls!:llargem
OHice o
Aﬂm&m\)\)li\-m E}u&*‘-\‘\'—’ s minL
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OF ANALYSIS|  TYPE
Nl[ru en. total as smm Vool o Rl il Aedrdrhhn e i AR
DOGOCO PO PERMIT L ARRRWR wRAWIR LLia ) 15 e mg/L weekly cohu)z“
See Comments REQUIREMENT MO AVG
Nitrogen, ammonia total [as N] SAMPLE - .
MEASIREMENT | A5 "Dyriehiese Mo Disk/hacs o
DOG10 PO PERMIT 8 17 th/d AL LL 2.4 4.7 mg/L Two Days pey COMP24
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Week
Phosphorus, total las P| SAMPLE ¢ ‘
MEASURENENT | 1)y 3y i3 b sy No Disphiaas O
00665 P O PERMIT 1.2 Req. Mon. Ib/d Req. Mon. Req. Mon. Req. Mon. mg/L Weekly COMP24
See Comments REQUIREMENT MO AVG DAILY MX MO AVG WKLY AVG DAILY MX
E. co]j. LITEC_ hE SAMPE wRARAN Lt o bl AR Lt L]
MEASUREMENT Lo Dzt )
3164810 PERMIT B okl baiaiaiaieded dkma 126 406 #/100L Five per GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX Month
How’ in CUndLﬂt or thl'u SAMPI_'E [ Ll 117 ] el raddrdw AR wewd
treatment plant MEASUREMENT ﬂj ¢ \b[ S J }\ ARG O
50050t 0 PERMIT Req. Mon. Req. Mon. MGD et ekl v bbb Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Chlori.ne, total residual SAMPLE T
MEASUREMENT NO b:}( )nﬂw MD b hS d‘\\M\R&" o
5006010 PERMIT Req. Mon. Req. Mon. Ib/d SRS 50 50 ug/L Five Days pel] GRAB
Ilifﬂuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Week
BOD‘ 5. day' percem removal SAMPLE R AR Fed ek ﬂmawt ekl W
MEASUREMENT /Ug iDrs 6'\1??‘1‘\\ - o
81010 K 0 Pm Trdederk il Ak sededririr ek A % Mnnthly CALC']'D
Percent Removal REQUIREMENT MO AV MN
N T PRNCIAL BT O L st e = /3 TEHEPHONE | DATE
mp g\ CJ\.. -\—EY\ ;;;:‘:r' mm}:::: n':;:ge the sysicm, or thuse persona directly re:p;':::me or n?t;ertlnu ,UOL—' zo
\ the informalion, the information submitied is, to the best of my knowledge and bellef, tme. .‘/
] G BcCuratE, oo cnmpletc, 1 4 aware that there are signtfcant penalics for submilting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR gg 0-502 0¥ -/1-d
TTPED OR PRINTED the possibllity of Hine and fark ¥ AUTHORIZED AGENT ANEACad | NUMBER MDD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Discharge Oct 1- March 31 only; O=Effluent; full narrative description in Permit Part LB.3; P=Effluent, for months with no discharge, sample once per month; Q=Effluent, report 7- day
running average of daily inst max, max daily avg, mo inst max; Permit Part 1.B.10

EPA Form 3320- 1 {(Rev.01/06) Previous editions may be used.

05/02/2016

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if

Formn Approved
OMB No. 2040- 0004

RAME™  AVIMOR WATER RECLAMATION FACILITY 10028371 OOL-A fmr*‘;‘m‘g ZIP COBE: 83714
ADDRESS: APPROXIMATELY 10 MILES NORTH OF FAGLE IDAHO | PERMIT NUMBER | [ DISCHARGE NUMBER | .
EAGLE, ID 83703 ' -
' oD s k i ulo
FACILITY: AVIMOR LLC - AVIMOR VILLAGE 1 PHASE 1 CONSTRUC LAth 1o (ol e g pring Valley Creek A UG
- MM/DD/YYYY MM/DD/YYYY Recelving Water (Ambient)
LOCATION: STATE HIGHWAY 35, 6.8 MILES NE OF EAGLE
EAGLE. ID 83703 07/01/2016 07/31/2016 ' No Dlschargm
ATTN:BRAB-R-PFaNrOEEeR— (A 1 o E;Bumw’ | Oficectue '
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
SDHdS, suspendcd percent SAMPLE Ak LT ] ] whaRen L
removal MEASUREMENT Uo Dise e e D
81011 K 0 PERMIT Lol s ] RR RN Lt 85 Wk W Rwhw % Month]y CAI.CTD
Percent Removal REQUIREMENT MO AV MN

TYPED OR PRINTED

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! coruly under penalry of Liv that thus docutment and afl attachments wen; peepa

ancil enddir g ELEPH

dircction ur supenision ih accordance with o spstem designed te assure that qual T ONE DATE
H..l d‘r&ﬂn pursonnd propetly gather and r.'\;lalual cthe tnlo'r:uuun suhmd:::d,l;;w on "l"]}’ﬁ“l“'ﬁ' :’ the

[purson o1 persans who manage the syvem, or thost persons directly responsibile lor gatbering

A 1l in the e 5, b e best 6l m1p b oeige and Decd frin, 4 20% . b6 Ny,

255 j g\fz P accurate, and cotnplete. [am e tht there are smibieant paaliies for suimuttisg jolse
form | § the pussibility of Hne and inprisonmet for knawing violatiena,

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

ag- i~2db

AREA Cods I NUMBER /ODAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Discharge Oct 1- March 31 only; O=Efflucnt; full narrative description in Permit Part LB.3; P=Effluent, for months with no discharge,
running average of daily inst mav, max daily avg, mo inst max; Permit Part 1LB.10

sample once per month; Q= Effluent, report 7- day

EPA Form 3320- 1 {Rev.01/06) Previous editions may be used,

05/02/2016 Page 3




